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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosuré form shall be completed by the ceporting entity, whether subawardec or prime Federal redpient, at the
action, or a mat change to 2
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12. Check the 2 ooriate box(es). Check all boxes that apply. I payment is made thoough an inkind contdbution,

spedfy the aature and valye of the lnkind payment. ' .
13. Check the appropriate box(es). Check all boxes that apply. 1€ other, spedify nature.

14. Provide a spedific and detalled desaription of the services that the lobbyist has performed, oc will be expected to
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